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Introduction. Inﬂammation is thought to be one of themajor factors
in the progression of arrhythmogenic atrial remodeling that promote
atrial ﬁbrillation (AF). The aim of this study was to investigate the
effects of inﬂammatory state before and immediately after catheter
ablation on clinical outcomes after catheter ablation of persistent AF.
Methods. We investigated 176 patients with long-standing persistent
AF (sustained AF duration; 1 to 20 years, with a mean of 3.4 ±
3.8 years) undergoing catheter ablation. The high-sensitivity C-reactive
protein (hs-CRP) levelwasmeasured as an inﬂammatorymarker before
and immediately after the catheter ablation. Patients were divided into
two groups according to the hs-CRP level in the baseline: high hs-CRP
group (n= 84, N0.075 mg/dl) and low hs-CRP group (n= 92,
b0.075 mg/dl). Results. Catheter ablation was successfully performed
in all patients. After 12-month follow-up, 53.4% of the patients had AF
recurrence. The hs-CRP level before catheter ablation was signiﬁcantly
associated with AF recurrence (p= 0.024), however, neither the hs-
CRP level immediately after catheter ablation nor the increment of hs-
CRP after catheter ablation was not associated with AF recurrence.
Multivariate Cox regression analysis revealed that longer duration of AF
(p b 0.001), larger left atrial diameter (p= 0.049), and higher hs-CRP
level (p= 0.033) were signiﬁcantly associated with AF recurrence. In
Kaplan–Meier AF free curves, there is a signiﬁcant difference in AF free
rates between lowhs-CRP group (57% at 1 year) and high hs-CRP group
(35% at 1 year) (p= 0.007). Conclusions. The increased hs-CRP level
reﬂecting an inﬂammatory state before catheter ablation may is one of
the important predictors of recurrence of AF after catheter ablation in
patients with long-standing persistent AF.
doi:10.1016/j.lfs.2014.01.025
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Because the parietal pericardium is opened during cardio-thoracic
surgeries, the tissue might be used for translational research. We
investigated whether i) contractile resistance-sized arteries can be
isolated from the parietal pericardium and ii) whether their arterial
smooth muscle is responsive to endothelin (ET). Tissue was harvested
from pigs i) in a local slaughterhouse (N= 8) or ii) at the end of
experimental surgery under a cocktail of anaesthetics and analgesics
(N= 7) and stored overnight. Arterial segments were microdissected
from the tissue and studied inwiremyographs. Arterial lumendiameter
at a distending pressure of 100 mmHg was 251 ± 24 μm. Contraction
in response to 32 mM K+ averaged 3.9 ± 0.9 N/m. Responses to ET-
receptor stimulation were investigated after desensitization of senso-
rimotor nerves and irreversible blockade of α-adrenergic receptors
and in the continuous presence of inhibitors of NO synthases,
cyclooxygenases and small- and intermediate-conductance Ca2+-
activated K+ channels. These pharmacological tools were applied to
concentrate on arterial smooth muscle responses. Sarafotoxin 6c
(ETB-agonist) caused potent and strong contractions (EC50 42 pM,
Emax 4.1 ± 0.3 N/m). Thereafter and in the presence of 30 nMA-192621
(ETB-antagonist) the sensitivity and maximal contractile response to
ET-1 averaged 1.3 nM and 8.5 ± 2.4 N/m, respectively. 100 nM PD-
156707 (ETA-antagonist) reduced the sensitivity and maximal response
to ET-1 in these conditions. Differences between arteries from both
sources were not statistically signiﬁcant. We conclude that resistance
arteries from the parietal pericardium of patients undergoing cardio-
thoracic surgerymay be useful for translational studies of arterial smooth
muscle responses to ETA- and ETB-receptor stimulation and blockade.
doi:10.1016/j.lfs.2014.01.026
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Acute arterial occlusion due to an embolus or a thrombus causes
hypoxia in the vascular bed, usually resulting in critical injury. Hypoxia
affects more or less vascular function, but the response to low oxygen
differs in individual vascular beds. The present study examined the
inﬂuence of hypoxia on endothelin-1 (ET-1)-induced contraction in
isolated rat carotid andmesenteric arteries. Although the addition of ET-1
(10−10 to 10−8 M) produced a dose-dependent contraction either in
carotid or mesenteric arteries, the response to ET-1 was signiﬁcantly
attenuated by hypoxia in carotid, but not in mesenteric, arteries. The
impaired contraction to ET-1 in carotid arteries was also observed in
endothelium-denudated preparations or in the presence of an endothelin
type B (ETB) receptor antagonist (BQ-788, 10−6 M). Meanwhile, ET-1-
induced contraction of carotid arteries in the presence of an endothelin
type A (ETA) receptor antagonist (BQ-123, 10−6 M) was not affected by
hypoxia. Incidentally, ET-1-induced contraction was largely inhibited by
antagonism of ETA receptors either in carotid or mesenteric arteries. In
addition, IRL-1620 (b10−7 M), a selective ETB receptor agonist, did not
cause any contraction in both arteries. Although a crucial feature of the
response to hypoxia is to produce reactive oxygen species like
superoxide, the treatment with superoxide dismutase (200 U/mL) did
not affect the inﬂuence of hypoxia on ET-1-induced contraction in both
arteries. These ﬁndings suggest that although ET-1 induces contraction
through ETA receptors either in carotid or mesenteric arteries, hypoxia
impairs this pathway only in carotid arteries. Furthermore, extracellular
superoxide seems not to be a causal factor responsible for this regional
difference.
doi:10.1016/j.lfs.2014.01.027
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Preclinical studies indicate that the renal endothelin system is
involved in the pathogenesis of acute renal failure. Contrast media
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induced nephropathy (CIN) is one type of AKI and is associated with
increasedmorbidity andmortality.We analyzed 273 patientswith either
diabetes or preexisting impaired kidney function getting intra-arterial
contrast media (CM) for coronary angiograms. Blood was taken for
determination of cystatin C before and 24 h after exposure to intra-
arterial CM. Acute kidney injury was deﬁned as the increase of baseline
cystatin C of at least 25%. Urinary ET-1 and neutrophil gelatinase-
associated lipocalin (N-GAL) concentrations were analyzed in spot urine
24 h after CM exposure. 27 patients out of the 273 patients developed
CIN. Urinary ET-1 (r =−0.168, p = 0.006) and N-GAL (r =−0.173,
p = 0.004) concentrations were inversely correlated with the change of
cystatin C 24 h after CM exposure. Urinary ET-1 concentrations in spot
urine of patients without CIN were 0.659 pg/ml and 0.379 pg/ml in
patients with CIN respectively (p = 0.004). Urinary N-GAL concentra-
tions in spot urine of patientswithout CINwere 19.92 ng/ml and 8.61 ng/
ml in patients with CIN, respectively (p = 0.002). In conclusion, the
magnitude of alterations in urinary ET-1 excretion is comparable to
alterations of the reference biomarker N-GAL. In contrast to other forms
of AKI, urinary concentrations of both biomarkers are reduced indicating
potentially differences in the underlying pathways leading to kidney
damage after CM exposure as compared to other forms of AKI.
doi:10.1016/j.lfs.2014.01.028
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Purpose: This study aimed to examine a predictor to indicate the
necessity of measurement of the endothelin and to give the calcium
antagonist medicine of dihydropyridine in outpatients. Method: The
investigation was performed on August 25, 2005 to September 19, 2009.
The data of patient proﬁle and diagnosis, blood pressure, blood tests, and
current medication were collected after obtaining approval of the ethics
committee for clinical study from 3 hospitals. Result: The effective
number of patients for analysis was 376; mean age 59.2 ± 10.4 year.
The average clinical values were as follows: weight, 64.4 ± 12.8; BMI,
24.8 ± 4.0; SBP, 129.8 ± 17.0mmHg; DBP,78.3 ± 10.5mmHg; FPG,
119.0 ± 52.9 mg/dl. Final stepwisemultiple regression analysis indicated
predictor y comprising 4 explained independent variables; age, β.493;
weight, β.274; FPG, β.162; SBP, β.158. The Breslow χ2 test using the
Kaplan–Meier command yielded a signiﬁcant χ2 10.44 of y both DM
andHT in IHD. The F-test indicated a signiﬁcance F7.50 for ywith calcium
antagonist medicine as compared to y without calcium antagonist
medicine (P b 0.01). Conclusion: This study developed the estimator y
as a signiﬁcant predictor to give the calcium antagonist medicine.
doi:10.1016/j.lfs.2014.01.029
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Background: Prevalence of non-communicable diseases is a challeng-
ing problem among menopausal women especially in a least developed
country like Bangladesh, where majority of are women suffering from at
least one chronic disease aftermenopausal age. Themain objective of this
study was to determine the circulatory level of endothelin (ET)-1 in
Bangladeshi pre- and post-menopausal women living in the rural setting
and its association with various cardiometabolic risk factors. Methods:
This study is based on a community based cross-sectional survey among
1802 rural women aged ≥15 years. Plasma level of ET-1 was measured
by ELIZA. Logistic regression was used to estimate the association
between circulatory ET-1 level and cardiomatabolic risk factors. Results:
ET-1 levels were signiﬁcantly higher in post-menopausal subjects (post-
menopause vs. pre-menopause: 3.92 ± 0.28 vs. 3.28 ±0.14 pg/ml,
p = 0.043). In multivariable analyses, we found that ET-1
had signiﬁcant positive associations with only plasma cholesterol
level (beta = 0.005, p = 0.012) even after adjusting for age. Metabolic
syndromewaspresented in 25.6% respondents and itwasmore prevalent
among post-menopausal (39.3%) as compared to pre-menopausal
(16.8%) women. Prevalence of high blood pressure, elevated fasting
blood glucose, and high triglyceride were signiﬁcantly higher in post-
menopausal women than in pre-menopausal women (p b 0.05). Mean
values of systolic blood pressure, plasma levels of triglyceride, HDL,
cholesterol and vascular endothelial growth factor were signiﬁcantly
higher in post-menopause group compared to pre-menopause group.
Conclusions: The higher level of circulatory ET-1 may be associated with
higher prevalence of metabolic syndrome and other cardiometabolic risk
factors among post-menopausal women in many developing countries
like Bangladesh and proper intervention strategies should be warranted.
doi:10.1016/j.lfs.2014.01.030
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We previously demonstrated that plasma endothelin-1 (ET-1)
concentration is related to resistance exercise-induced arterial
stiffening. Additionally, a previous study pointed out that a transient
increase in plasma ET-1 concentration after resistance exercise was
correlated with blood pressure increase during the exercise. Exaggerated
systolic blood pressure (SBP) response to exercise is an independent
predictor for future cardiovascular disease. Hence, we hypothesized that
excessive elevation in SBP during resistance exercise increases arterial
stiffness via ET-1 secretion. The aim of this study was to investigate the
association of arterial stiffness with SBP during resistance exercise. After
measurements of resting hemodynamic parameters, forty-one middle-
aged and older subjects performed leg press, a representative resistance
exercise, at 20%, 40% and 60% of their one-repetition maximum. Average
SBP during resistance exercise, age and resting heart rate (HR) were
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